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nia, and Mr. Wilson, medical student, of Chnrchville. The operation was 
commenced with an incision three inches in length, which was afterwards 
extended to six inches. On penetrating the cavity, a highly vascular 
membrane was exposed, which proved to be the omentum spread out over 
the whole anterior surface of the tumour. Between this membrane and 
the tumour there was a circumscribed purse of water, which no doubt was 
the deep-seated blister before referred to. This was tapped, nnd about one 
pint of fluid drawn away. On slitting open this omental sac, the surface 
of the tumour was exposed. The long trocar was now passed into it, 
and several quarts of a clear fluid, containing heavy flocculi towards the 
last, were drawn away. The hand was now passed into the abdomen, 
tearing off several adhesions, and also into the main cyst, breaking tip 
many of the smaller cysts, so that their contents could escape into the 
larger one, in order to rednee the size of the mnltiloculnr mass. Their 
walls were very fragile, and several broke, so as to allow their contents to 
escape into the peritoneal cavity. After reducing its size, the tumour was 
extracted with the omentum attached to its anterior and lateral surfaces. 
The omentum was singularly implicated with the tumour, nnd constituted 
the main difficulty with the operation. It spread over the whole tumour 
clear down to the pubes, nnd was inserted into the pubes, forming an in¬ 
separable attachment like the tendinous port of a muscle, binding down 
the tumour firmly in its grasp. In two places, also, the adhesions to the 
tumour were so firm that it was necessary to cut away portions of the 
cyst in order to detach the omentum. After freeing the omentum, the 
pedicle, which came from the left side of the uterus, was clamped, and the 
tumour detached. The bleeding ends of the vascular nnd hypertrophied 
omentum wero arranged in three fasciculi, tied, retrenched, and subse¬ 
quently secured in the track of the wound. The abdominal and pelvic 
cavities were well cleaned out, nnd the wound closed. 

The tumour consisted of the left ovary, nnd was polycystic. 

Dr. Atlee received but one letter, which was dated on the 20th of Sep¬ 
tember, respecting the condition of the patient. She was doing as well 
as could bo expected at thnt time. Subsequently he heard through a 
neighbour that she had entirely recovered. 


Art. XVI.— Ovariotomy. By John L. Atlee, M.D., of Lancaster, Pa. 

Reported by T. E. Mitchell, M.D., of Frederick, Md. 

Muttilocular Ovarian Tumour; Slight Adhesion ; Incision Six Inches 
in Length; Recovery. —Mrs. L. B. W., of Lexington, Mo., aged 45 
years; married at the age of 15 ; has borne six children, three by her first 
and three by a second marriage, the youngest of whom is eight years old. 
Hus always menstruated regularly. During the early part of 1870 she 
first noticed a slight enlargement of the abdomen, which steadily increased, 
until at the end of twelve months she was larger than at full term ; she 
still menstruated regularly nnd her general health was but little impaired, 
but the weight of the tnraonr and the great distension caused by the 
accumulation of fluid gave rise to such intense suffering, that she was, 
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at her own request, tapped on the 26th day of May, 1871, by her 
attending physician, who drew off at that time two gallons of a dark, 
thick, mucilaginous fluid. The operation gave her great relief, which was, 
however, only temporary. The fluid again rapidly accumulated. At the 
solicitation of her friends, she determined to have the tumour removed, and 
for that purpose she journeyed to Lancaster and placed herself under the 
care of Dr. J. L. Atlee. After a careful examination of her case, Dr. A. 
pronounced it a multiloculnr ovarian tumour and favourable for operation. 
Being desirous to have the operation performed with as little delay as pos¬ 
sible, she was immediately put upon the usual preparatory treatment. 
Bowels thoroughly evacuated, and an occasional dose of 20 drops elix. 
opii administered to keep them quiet, with no food whatever for twenty- 
four hours prior to the operation, the patient being allowed to take ice 
only. 

July 11, 11.30 A.M. In the presence of Drs. Walter F. and J. L. 
Atlee, jr., Parry, of Lancaster, aud T. E. Mitchell, of Frederick, Md., 
the patient, under the influence of an anesthetic, Dr. Atlee made au 
incision six inches in length in the linea alba down to the tumour. The 
main cyst was punctured by a large trocar, drawing off three and a half 
gallons of mucilaginous fluid. After reducing the size of the tumour, and 
the adhesion (which was by a small band of peritoneum to the anterior 
wall of the abdomen) divided, the extraction of the tumour, was readily 
accomplished, and the pedicle, which was about six inches long, secured by 
the clamp and divided. The incision closed by six harelip sutures. 

The tumour consisted of the right ovary (one large cyst and a number 
of smaller ones), weighing thirty-five pounds. 

For the first two hours the patient suffered from intense nausea, and 
vomited twice—undoubtedly the effect of the anmsthetic. Pulse 125. 
3 P.M., administered 25 drops elix. opii; complained of pain in the region 
of the bladder, which was relieved by the introduction of the catheter and 
drawing off sxyj urine; after this she rested more comfortably until 5 P.M., 
when her suffering was again increased by distension of the bladder. The 
catheter was again used, and sxij of urine drawn off, followed as before 
with relief. 10 P.M. Pulse 120; the bladder again relieved of svij of 
urine, after which she Blept at intervals until 2.30 A.M., July 12, when 
she awoke complaining of distension of the bladder, which was immedi¬ 
ately relieved by drawing off Jxxiv of urine, the pulse running down in a 
half hour to 101. Skin moist; perspiration about the face; slept com¬ 
fortably until morning. 6 A.M. Pulse 98. After relieving the bladder of 
S^ij of urine, she rested comfortably throughout the day, except when the 
bladder became distended, one pint of nrine having been drawn off at 
10 A.M. and 4 P.M. 10 P.M. Administered 20 drops elix. opii, which 
produced quietness but no sleep. Allowed toast-water after having fasted 
for 55 hours. 

13th. Pulse 91. Considerable menstrual discharge. Was much re¬ 
freshed by a cup of coffee. Had arrowroot gruel during the day. 10 P.M. 
Restless and nervous during the afternoon; allowed to pass urine without 
the use of the catheter; free menstrual discharge; administered chloral 
grs. x, which was repeated in four hours, after which she slept comfortably 
until morning. 

14f/t. Pulse 83. Very comfortable; allowed coffee for her breakfast, 
with arrowroot gruel during the day. 3 PAL Complained of the clamp 
being veiy painful. Was relieved by 20 drops elix. opii 8 P.M. Re- 
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moved the clump, cleansed the wound, and applied sol. carbolic acid. Pulse 
90 ; administered 20 drops of elix. opii, tr. valerian 3j, which was followed 
bj a comfortable sleep. 

15tt. Pulse 82. Appetite good, and in every respect comfortable. 

Pulse 90. Passed a comfortable morning, but becoming nervons 
and restless, at 2 P.M. 20 drops elix. opii were given her, with relief. Ad¬ 
ministered an enema, subsequently a dose of castor oil ( 5 ij), for the pur¬ 
pose of moving the bowels, without any effect. 

r if £ assed a comfortable night without any anodyne; enema repeated, 
followed by a full action from the bowels; menstrual discharge still con¬ 
tinues. ° 

I 8 // 1 . This morning (one week from the day of the operation) the pins 
were removed, the wound having healed by the first intention. 

19M. Pulse 94. Slight fever (which soon abated) with loss of ap¬ 
petite. ^ 

• Pulse 93. Stronger and better than at any time since the opera¬ 
tion. Sut up for a few minutes while her bed was being made. 

23d. Has been quite comfortable for the past two days. Walked down 
stairs to her diuuer without feeling any inconvenience whatever l>eyond a 
little fatigue. 

24th. Rode out for on hour, enjoying the ride very much. 

28d»- Left Lancaster yesterday morning, remaining over night in Balti¬ 
more, nnd reached Frederick, Md., this morning, feeling well and but little 
fatigued from her journey. From this time her convalescence continued, 
her strength increasing from day to day, with but one interruption, a slight 
attack of cholera morbus, the result of a little imprudence in diet. From 
this she soon rallied. 

August 31. Has entirely recovered her health, feeling better than for 
many years, and leaves for her home in Missouri this evening. 

September 25. Mrs. W., reached home on the 3 d iust., having borne 
her journey without feeling any inconvenience whatever, and is now attend¬ 
ing to her domestic duties with all her former energy. 


Art. XVIL— Trephining and Removal of a Bullet which had passed 
through the Brain. By William A. Byrd, M.D., of Ursa, Illinois. 


Is the October (1871) number of this Journal, Dr. Benjamin Howard 
relates a case of trephining for a bullet that had traversed the greatest 
convexity of the forehead and then entered the skull, the patient making 
a good recovery. In commenting upon his case, Dr. H. says he has not 
been able to find one exactly similar. The case herein reported, though 
somewhat analogous to Dr. Howard’s, is more like the one reported by 
Baron Larrey. I regret that I can only report it from memory and in an 
imperfect form. 


After the battle of Champion’s Hill, Mississippi, May 1C, 18G3, during 
which I was wounded rnjself, William C. Uopkins, of St. Louis. Missouri, 


